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Abstract: Surgery is the main treatment for hepatocellular carcinoma (HCC). Nonetheless, HCC is associated with a recurrence rate
of up to 70% within five years post-liver resection, severely impacting patient survival. For patients diagnosed with resectable HCC
and at high risk of postoperative recurrence, neoadjuvant therapy aims to decrease the size of the lesion before surgery, increase the
rate of surgical resection, improve surgical resection by deactivating potential micrometastases, and lower the postoperative rate of
recurrence. This article focuses on advances in research and clinical strategies using neoadjuvant therapies to treat HCC. This article
discusses the utilization of immune checkpoint inhibitors (ICls) that specifically target checkpoints like programmed death-1 (PD-1),
programmed death ligand 1 (PD-L1), and cytotoxic T-lymphocyte antigen-4 (CTLA-4) as neoadjuvant therapy for HCC. Ongoing
clinical studies are exploring the potential of using combined immunotherapies, immunotherapy in combination with tyrosine kinase
inhibitors (TKIs), interventional therapies, and radiation therapies to address the challenges of single-agent resistance. Neoadjuvant
therapy shows promise in improving the prognosis for and long-term survival of patients with HCC. In conclusion, these approaches
have broad prospects for future application.
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